FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

INTERNET ISLE, INC.

P0O0000010996

1

J/‘

05-14-2002 90335 028 ***150.00

* DO NOT WRITE IN THIS

SPACE

i

!

80101823

DO NOT WRITE
IN THIS SPACE

2. Principal Place of Business ”3. Mailing Address
-7 926 Truman Ave .
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ay
City & State City & Stale 4. FEI Number Applied For
Key West, FL " Key West, FL 65-0977355 [Not Appicabe |
3Z3i00 4 0 CGUSHH ‘453 0 4 0 Cf;gg 5. Certificate of Status Desired 0 fsg';esqlﬁg;““"a'

7. Name and Address of Current Registered Agent

Name
Albert L. Kelley

Sweer Address (P.O. Box Number is Not Acceptable)
926 Truman _Ave.

Cit

key West

Code

FL | 85840

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ’

Signature, typed or printed name of registerad agent and title i apphcable,

(NOTL: Registered Agent signature required when reinstating)

DATE

January

8. This corporation is eligible to satisty its Intangible .
p g y g “After

Tax filing requirement and elects to do so.

1-May 1 Fee is §150.00
May 1, Fee Is $550.00.

Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

{Seearteriaonback) O | ~Make Check Payable to DepartméntofState .| _ . __ .. ... _ —
11. OFFICERS AND DIRECTORS ' )
TIILE P THLE g
NAME . NAME N
STREET ABDRESS Nicole Swedlow . STREET ADDRES3 o
CTY-51- 2 118 Duval st. arv-si-zp 'y _ §
— Key West, FL 33040 T ; &
HAME s/T HANE 1 16
SRUTADRESS | Taf £ D) avis STREET ADCRESS )
8 i B =
CITY-ST-2IP 118 Duval St . CITSSTZP f =
TiTLE TTLE e i : . :
Key West, FL 33040 : Lo

NAME - NAME, . . .
STREET ADDRESS STREEY ADDRESS; S - .
CTY-ST-21P CITY-ST-2P ;a ‘ Do NOT WRITE ‘ .
i IN THIS.SPACE
NAME BT VRS . IN H ” P L
STREET ADDRESS * STREET ADDRESS, S B
CITY-ST-20P CITY-ST-2iP B . " ‘ :
TLE . e A .
NAME e, B, -
STREET ADDRESS - STREET ADDRESS! ! ' ¢ .

SaTr - R .
cry-s1- 29 CITy-ST-2P ié - ’
TITLE TIRLE -, )
NAME NAME.... ) :
STREET ADDRESS STREET ADDRESS! s
CITY-ST- 1P < CITY-5T-21P E PR St

13. | hereby certif
indicaled on this report or supplemental report is rue and accurate and
of the corporation or the regeiver or trustes empowered (0 exacule this
attachment with an addrass™Ngith all ot e pwowered.

that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(), Fiorida Stawutes. ! further certily that the information
that my signature shall have the same'tegal effect as if made under cath; that | am an officer or girector
repoit as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or on an

Zos 2971194

LSIGNATUR E:___;

7 @ﬁnmn NAME OF SIGNING OFFICER OR DIRECTOR

y-27-00

Daytime Phane #

UV

l




